FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

cr.. - ‘9

y

FLORIDA DEPARTMENT OF STATE
Sandra B> Morthafm
Secrolary of Slale
[HISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEW PARTNERS LIMITED INC.

Principal Place of Busingss

13844 ELOER COURT
WELLINGTON FL 33414

PS7000025240 (7)

) Mailing Adtiress

13844 ELDER CQURT
WELLINGTON FL 33414

FILED
May 22 1998 8:00am
Secretary of State

A O A

DO NOT WRITE IN THIS SPACE

MONESCALCHI, RICHARD J
6894 LAKE WORTH ROAD
SUITE 203

LAKE WORTH ROAD FL 33467

3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appiied Far
21 o ) N eS-0 7 Y 76 03 [ Not Applicable
Suite. Apl. #, elc Suite, Apl. #, elc. iti
P P 5. Certificate of Status Desired O $B'75 Additional
22 27| Fee Raquired
City & State _ Cily & State 6. Elaction Campaign Financing $5.00 Mey Be
23] L 'é] o Trust Fund Contribution Added 1o Feas
Zip : __.. Gourdry Y Country 8. This corporation owes or has paid the current year Intangible
24 25] L29_] a0 Personal Proparty Tax dua June 30. Cl ves Ol Ne
'R Name and ﬁ.ddreas of Curremrngglslered Agent 10, Name and Address of New Reglsterad Agent

81| Name

82| Streel Address (P.O. Box Number is Not Acceptabie)

83

84| City

85( Zip Code

FL

agent. | am familiar wilh, and accepl the ohlgalion
SIGNATURE _

Signatare, typed of Frnded e of o

-<1a;tn e

s ol, Secton 607.0505, Florida Statutes

11, Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submite this statement for ihe purpase of changing its registered
office or registered agenl. ar both, in the State of Flerida Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as ragistered

At of m e

(HGTE Rngistored Agont Sighalurp required when reinslating)

DATC

CR2E034 (10/97)

Block 12 or Block 13 if Clmugc

SIGNATURE: '

or On an atigchim nqu aidjﬁ,

12, OGRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE “PD [T DELETE Y UTITLE [d Change [ Addilion
NAME DISISTO, MARIA 12 NAME

sweeraporess | 136844 ELDER COURT 1.3 SIREET AUDALSS

CiTY-S7-2iP WELUN(_“!]PNﬁEL_s_34J4 o 14 CITY-ST-2IP

TILE V5D [T DELETE 21THILE [T change L Addition
NAME PELUSQ, JOHN 22N

sweeraooress | 3191 SW 14TH PLACE,SUITE 15 23 STREET ADDRESS

CITY-$T-2IF BOYNTON BEACH FL o 2 ACITY-S1-2IF

TILE [T pELETE 34 TITLE [Jchange ] Addition
NAME 3.2 NAME

STREET ADDAESS 33 §TREET ADDRESS

CITY-$T-21P _ o B 34, CI1Y-51-2IP

THLE T DELETE 41TMLE [T crange L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- §T-21F . . 44 GHTY-$1- 2P

e T oiLeTE 5TILE O change [ Agdilion
KAME 5.2 NAME ;
STREET ADDRESS 5.3 STREE] ADDRESS

CITy-§T-20p ~ o l 5400y-5T-2IP 5
TME [T peLete 61 THLE [ change [T Aser ‘
NAME 62 NAME 5
STREET ADDRESS 63 STAEET ADDAESS 5
gry-gt-2# | GACITY-§7-29

14. | hereby certity that the infformalion supphicd with this 1 tiing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalules. i further certify that the informai
indicated of this annual report of supplimental annwat report is true and accurale and that my signature shall have the same legal effect as if made undes oath, that | am an
officer or director of (he corparation of the recoiver or rusles empowered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

/Nnmﬁ Eicicry  Y-20-98% 20




